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by the quality and results of its service. The laborer is worthy of his 
hire and she who gives her fair and honest help and receives her fitting 
wage, may be a good servant. But she who, in her time and place, serves 
her day and generation unsparingly, who reckoning not of the reward 
she wins, does her work for its own sufficing sake and gives herself in 
unstinted measure, " is a laborer of a nobler order and worthy of a 
loftier guerdon." She who lays her gift upon the altar of specific benefi- 
cence goes away justified; but she who casts her impersonal mite into 
the treasury of the common good is of finer devotion and greater soul. 
She who puts forth her occasional and individual effort to lift the fallen 
and to cheer the faint is meet for the well-done of the faithful ; but she 
who, unnoted, adds her daily cup of the water of social helpfulness to 
that mighty stream of endeavor, which seeks to remove the stains of the 
sin and to ease the heart-ache and the suffering of the world is a co- 
laborer together with Him Who gave to the world " The Gift of Gifts " 
and Who, in every act of devoted service of every loving heart of man, 
gives again Himself. 

THREE INTERESTING CASES 

SUBMITTED BT NURSES FROM THE CINCINNATI HOSPITAL 

First Paper 

CEREBROSPINAL MENINGITIS 

By ANNA PATT and MISS MILITZ 

Cerebrospinal meningitis is an acute infectious disease characterized 
by inflammation of the membranes covering the brain and spinal cord. 
The epidemic form is caused by the Diplococcus cellularis of Weichsel- 
baum. The disease is most common in thickly settled districts. 

The period of incubation is uncertain — probably short, but one patient 
became ill two weeks after having been exposed. The onset is very sud- 
den, usually with a chill, intense pain in head, neck, back, and joints, 
and uncontrollable vomiting. This, however, lasts only a short time. 
The muscles become rigid, and those of the face may be contracted. The 
opisthotonus may or may not be marked. (In one case, the patient was 
compelled to lie on his abdomen.) Eye conditions, such as inequality, 
strabismus, photophobia, or conjunctivitis, and ear conditions may also 
be present. Occasionally herpes occur on the lips and eruptions on the 
skin. These eruptions give the name of " spotted fever." The bowels 
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are very constipated, the stools are usually a greenish brown mucus. Ke- 
tention or incontinence of urine is not uncommon. The temperature and 
pulse vary. The pulse may be either very slow, normal, or rapid. The 
temperature may be subnormal and there is usually an extreme rise shortly 
before death. Kernig's sign is practically a positive symptom. 

Treatment. — As soon as possible a lumbar puncture is done. If the 
fluid withdrawn is purulent or other symptoms are positive, 40 c.c. of 
Flexner's antimeningitis serum are injected into the spinal canal. The 
serum is injected very slowly, as it at first stimulates respiration and 
later depresses both the respiratory and circulatory systems. After the 
injections, the patient usually complains of severe pain in the head, 
which lasts several hours. Spinal fluid is measured and a laboratory 
examination is made. Although the diplococci may not be present in 
the early stages, the treatment is continued if other symptoms are posi- 
tive. The typical fluid is very purulent and comes under unusual 
pressure, but in the first stages it may be as clear as the normal. 

Three injections of 40 c.c. each of antimeningitis serum are given 
the first twenty-four hours. Usually the same amount of serum is 
injected as fluid withdrawn, but this may be varied. If the fluid drops 
slowly and without pressure, an aspirating syringe is used, or if none 
is withdrawn the spinal canal may be flushed with sterile normal saline 
solution before the serum is injected. In the early stages of the disease 
patients are usually delirious, but the delirium should cease after the 
first three injections or after the second day. According to the severity 
of the attack and the age of the patient, 40 c.c. are given daily; about 
200 c.c. is the usual amount. A general anaesthetic of chloroform or 
ethyl chloride is given to children or delirious patients. A daily cleans- 
ing bath and temperature baths are given, but the latter have no apparent 
effect on the temperature. Irrigations of warm boric acid solutions are 
given for the various conditions of the eyes, ears, nose, and throat. 
Hypnotics are also given. 

The diet consists of plenty of light nourishing food unless the fever 
is unusually high, when fluids are given. Convalescence may be rapid 
or slow. The patient should be watched closely for any untoward symp- 
toms, as a relapse may occur. 

The patient should be strictly isolated, in a dark, well-ventilated room. 
Absolute quiet is imperative. All excreta and linen used about the 
patient should be disinfected and all utensils sterilized. All persons 
coming in contact with the patient should wear hoods and gowns to pro- 
tect the hair and clothing. The nurse should spray her nose and throat 
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about every four hours with an antiseptic solution, and use small gauze 
squares for handkerchiefs. These are to be burned or disinfected imme- 
diately and should not be used twice, as infection is chiefly through the 
mucous membrane of the nose and throat. After touching the patient, 
the hands should be disinfected and a daily carbolic or bichloride bath 
taken. Sufficient rest and a daily walk in the fresh air are also necessary. 

Second Paper 

INFANTILE PARALYSIS 
By EDNA SWARTZ 

Jtjst a little about " infantile paralysis." Because so little is known 
about the disease the medical profession is prone to consider anterior 
poliomyelitis fatal to the one attacked. It has been decided that this 
malady is caused by a germ, which gains entrance by way of the pharynx, 
but this organism is so minute that it cannot be filtered and hence has 
not been treated in our laboratories. 

The onset may be sudden or gradual, it may attack all or parts of 
one side, or part of one side and part of the other. There are no 
catarrhal complications nor any digestive disturbances. It is solely 
paralysis, accompanied by great tenderness of the joints, and does not 
interfere with any function of the body beside the parts affected. 

The Cincinnati Hospital had five cases of this disease early in the 
winter of 1911-1912. Patients ranged in age from seven months to nine 
years. As soon as possible they were isolated. In all the time they 
were under the writer's care, their temperatures were normal, save in the 
case of one whose temperature rose on the appearance of intestinal irregu- 
larity. When this was corrected by change of diet, the temperature again 
dropped to normal. This child had the worst case, her voice being 
affected. She could not make a sound for a week, even when crying. 
The children were kept as quiet as possible, two being at the rather 
active ages of seven and nine years. They were given daily cleansing 
baths and from the very first were given plenty of soft, light food. After 
his bath, each patient was given gentle massage and passive movements, 
increasing each treatment daily to tolerance. Since massage does not 
help but rather hinders, if the least pain is felt, manipulation of these 
very tender parts had to be very easy. If the condition does not yield 
to this routine treatment, the electric treatment can be most effectively 
used. 

Eecovery from this disease was slow, but as far as the writer knows 
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all cases regained fully the use of their limbs. After all, whatever the 
care and time, if our patients get well and are normal, healthy chil- 
dren we are repaid. 

Third Paper 

GASTRO-ENTEROSTOMY 

By LUKA LAVERNE BRIGHTON 

The patient was admitted to the hospital with pain in stomach and 
lumbar region, and stated he had been a victim of stomach trouble since 
fourteen years of age. He was operated on for gastric ulcer four years 
before entering the hospital, and received temporary relief from that 
operation. 

Prior to admission the patient had had three hemorrhages of bright 
red blood from stomach, occurring directly after eating. Suffers gastric 
regurgitation after eating or drinking, followed by severe pain. Vom- 
itus showed undigested food, with particles of blood. Test breakfast 
ordered, viz., one piece toast, water eight ounces. Gastric lavage re- 
vealed thirty-two ounces of old stomach contents. X-ray examination 
showed complete stenosis of pylorus. The patient was in a very weak- 
ened condition and was transferred to the surgical ward for operation. 

Treatment. — Fluid diet, rest in bed, instructed to lie on right side 
for half an hour after ingestion. Gastric lavage two hours after each 
meal. Bowels kept open with enemata. 

In addition to field sterilization the evening before operation, the 
preparation consisted of no supper, gastric lavage, saline enema, and this 
repeated morning of operation. Operation showed complete constric- 
tion at pyloric orifice and the operation of gastroenterostomy was 
performed. The patient was returned to the ward, suffering less shock 
than was anticipated. Saline injection of 8 ounces given by Murphy's 
method, i.e., drop by drop, also sedatives were given for extreme pain 
or restlessness. Beginning with the second day, nutritive enemata and 
saline solution, 32 ounces, this amount given in 24 hours, eight ounces 
every six hours per rectum. 

On the fourth day gave one dram water, hourly, for twenty-four 
hours, the following day, albumin water was added, half ounce every 
three hours. The bowels were opened on fifth day with a low simple 
enema. 

The patient made an uninterrupted recovery; in three weeks he was 
allowed to sit up out of bed. At this writing, five weeks subsequently, 
eats anything he may desire, has gained 38 pounds, weighing now 145 
pounds, — more than he had weighed for six years. The surgeon con- 
siders the result a complete cure. 



